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NOTICE OF COMMENCEMENT

Tax Parcel Identification Number:

034S-16-02731 -010

9. Eaplmtlon date of Notice of Commencement (the expiration date w81 be! year from the date of recording unless a different date
lispeemed):

WARNING TO OWNER: ANY PAYMENTS MADE BY ThE OWNER AFTER THE EXPIRMION OF ThE NO11CE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13,

FLORIDA $TAWTESI AND CAN RESULT IN YOUR PAYING TWICE #OR IMPROVEMENTS To YOUR PROPERTY; A

NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEIORE ThE FIRST
INSPECTIOIL IF YOU INTEND TO OBTAiN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMM MENT.

COUNTY OF COLUMBL 10,

_____

Signature of Owne at Lessee, ncr’s or l.essee’s Authorized Office Oirector/PattnerlManager

-_
?rfnted Name and Sigrt’sTItle/Office

egoinntsvcknedgemaon’daNatary, thdayoS201bV

(Type of Authority (name of party on behalf of whom Instrument was executed)

Clerk’s OffIce Stamp

in.t: 207912006536 Date: 03/78/2019 f• 3:56PMPafle 1 of I B: 1380 P: 1729, P.DcWjtt Casoit, Cler& of CourtColumbia Comitv, liv: liD
Deputy Clerk

THE UNDERSIGNED hereby gives notice that Improvements will be made to certain real property, and In accordance with Section 713.13
of the Florida Statutes, the following Information Is provided in this NOTICE OF COMMENCEMENT.

1. Description of property tkgol description): LOT 10, THE PRESERVE AT L.AUREL LAKE —___________

a) Street (job) Address: 530 SW ROSEMARY DR. LAKE CITY ft 3204
2. General description of improvements: SFR ——____________________________________________

3. Owner Information or Lessee information if the lessee contracted for the improvements.
a) Name and address: THE PRESERVE AT LAUREL LAKE P0 BOX 2108 LAKE CITY, FL :32058

_____________________

b) Name and address of fee simple titleholder (if other than owner)______________________________________________
c) lntetest in property OVik’JER

4.Contri
AARON SIMQUE HOMES INC.

__________________

b) Telephone No.: 386-867-5395

5. Surety Information (II applicable, a copy of the payment bond is ttiched):
a) Name and address —_________

b) Amountof Bond:

__________________________________________
________________

______

c) Telephone No.:

_________________________________________________

6. lender
a) Name and idress’ CAMPUS USA CREDIT ATTN: SUSINES$ LENDING PC BOX 147029 GAINESVILLE, FL 32614-7029

b) Phone No.

______________
________________________

7. Person within the 5tate of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
?13.13(1)(e)7. Florida Statutes:

a) Name end address:

_______________________________________________
________ __________________

b) Telephone No.;

______________
______________

B. In addition to himself or herself. Owner designates the following person to receive a copy f the lienor’s Notice as provided in
Section 713.13(I)(b), Florida Statutes:

a) Name: SCOTT STEWART Of THE PRESERVE AT LAUREL LAKE
b) Telephone No.’

(Name of Person)


